(AE1-AE3) and calretinin and negative for CEA and Ca 19.9 ( fig. 1A-D) .
The symptoms of the patient improved and she gained 6 kg that she has maintained throughout her progression. The ultrasound study at 6 months after the intervention and the CT scan at one year showed a small cystic remnant and postoperative changes that did not affect the neighboring structures. The size of the remnant did not increase between the time the 2 imaging studies were carried out ( fig. 2 A and  B) .
Cysts of the spleen are rare. The Mediterranean countries are endemic zones 1 where the Echinococcus granulosus parasites predominate. Noninfectious cysts include the primary cysts, which are characterized by the epithelial lining, and the secondary cysts (pseudocysts), which are more frequent and generally have a posttraumatic origin.
Primary cyst incidence is only 0.07% 2 and they are predominant in young women. They are usually incidental findings but can cause clinical symptoms due to adjacent organ compression, as occurred in our patient through gastric compression.
The etiopathogenesis of this disease is unknown. There are several types of epithelial lining: positivity for CEA and Ca 19.9 in epithelial cysts and positivity for pankeratin (AE1-AE3) and calretinin in mesothelial cysts stand out. 3 The dilemma is when and how to treat them. Treatment is accepted for symptomatic cysts and those > 5 cm, due to the risk for complications, such as rupture, bleeding, and infection.
There are high rates of recurrence and complications with percutaneous treatment (aspiration and treatment with alcohol), 4 and it is reserved for inoperable patients. Surgical techniques include total or partial splenectomy, decapsulation (complete membrane extirpation) and fenestration (resection that puts the cavity of the cyst in contact with the peritoneum) 5 and all can be performed laparoscopically. The current trend is toward spleen-sparing techniques to prevent immunosuppression and thrombocytosis. 
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